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ON THIS STUB AMENDED "5 1361‘
7. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residerce before
. COUN . . . COUNTY i
VS 300 a 8. COUNTY  TACKSON a. STATE MISSOURIb co JACKSON admission)
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3 3, (l_}IAME OF DE)CEASED First Middle Last 4. D&:YE Month Day Yeoar
Ypo or print
ARTHUR JOHNSON DEATH * MAY 29, 1962
4 o 5. SEX &, COLOR OR RACE 7. Married Y Nevar Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 MALE ° WHITE Widowsd [l Diveed 0 | 9-21-189] 70 Months [ Davs Hours | Min
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= FORD MOTOR_CO, JACKSON CO., MISSQURI J.5.A,
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—
: Q@ NORMAN JOHNSON UNKNONN MAE L. JOHNSON
8 O w 15, WAS DECEASED EVER IN L.S. ARMED FORCES? 14 SOCIAI SECURNTY NG, [17. INFORMANT Address
i — - {Yes, n unknown) | ({f yes, givg war or dates of servig
via /£ | Lo} | NO Mae L. Johnson,b1612 Claremont, Indep.Mo.
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g § O Yes I O No I [ Unknown
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g v YES[1 NO[3
[ 4
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b4 8 Er p.m.
E @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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6 NOT WHILE AT WORK (3 . .
o o a] - " — -
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<>( 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or cobnty) (State)
o a REMOVAL (Specify)
z z BURIAL 6-1-62 WOODLAWN CEMETERY JINDEPENDENCE, MISSOURI
s -4 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE »
wi > -
(= @ [GE0.C. CARSON & OONS, INDEPENDENCE, MO, 6 - /- 64 Mn_ . C/La.uy
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. . /
Student, Signed

Signatyre of Student Embalmer

Licensed Embalmer No. 4«:3/

-~

P. O. Addréﬁ%’?ﬂﬂ.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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